








Summary Corrective Action Plan

Date of incident/event: May 17,2004

Briefly provide a description Jenny Fernandez presented to Dollarhide Health Center on August 19,

of the incident/event: 2003, for birth control. After two consecutive negative pregnancy tests,
she received Depo Provera. On November 25, 2003, she returned to
the clinic for no menstrual flow, which is common with Depo Provera.
Her uterus was enlarged and an ultrasound was ordered but was not
done. Ms. Fèrnandez did not return for her scheduled Depo Provera
injection in February 2004. On May 17, 2004, Ms. Fernandez partially
delivered a baby at home. Ms. Fernandez maintains that she did not
know she was preQnant.

1. Briefly describe the root cause of the claim/lawsuit:

. Failure to diagnose pregnancy on Novemver 25, 2003.

2. Briefly describe recommended corrective actions:

(Include each corrective action, due date, responsible part, and any disciplinary actions if
appropriate)

. On March 19,2008, through March 26, 2008, the policy for the process for ordering
radiologic studies and follow up was reviewed with staff at Dollarhide Health Center
and at Hubert H. Humphrey Comprehensive Health Center.

3. State if the corrective actions are applicable to only your department or other County departments:

(If unsure, please contact the Chief Executive Offce Risk Management Branch for assistance)

o Potentially has County-wide implications.

X Potentially has implications to other departents (i.e., all human services, all safety departents,
or one or more other departments).

o Does not appear to have County-wide or other department implications.

Signature: (Risk Management Coordinator)
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